Please note that Applicants believe the fee for extra claims is in error. The application has only 
49 claims and the extra claims fee has already been paid. A copy of the return postcard reflecting the 
application filing fee is enclosed for reference. However, a check in the sum of $99 is enclosed. In the 
event of any over payment, please credit Deposit Account No. 50-2285. 

REMARKS 

This amendment does not introduce new subject matter as support is found in the application as 
filed. No fees are believed to be due with the filing of this Sequence Listing. 

If there are any questions, please call the undersigned at the telephone number indicated below. 


Respectfully submitted, 


Wayk?A. Keown, Ph.D. 
Registration No. 33,923 

Dated: / //6 / #3 


Keown & Associates 
500 West Cummings Park 
Suite 1200 
Woburn, MA 01801 
Tel. (781) 938-1805 
Fax (781) 938-4777 


